
UNITED STATES TAX COURT

APPLICATION FOR ADMISSION TO PRACTICE FOR NON-ATTORNEYS

I, , hereby apply for admission to practice before the 
(First Name)    (M.I.) (Last Name)

United States Tax Court and submit the following:

1. I was born in , on
(City and State)

2. I reside at ,
   (Number—Street)             (City)

, .
(County) (State, ZIP Code Number)

3. My office address is ,
   (Number—Street)  (City)

, ,

4. My education has been as follows:

(a) Highest grade completed in elementary or high school

If graduated, give date

(b) College or university degrees held

Give name of school and year degree was received

(c) Other schools attended, or special training received

          Give dates and certificates received

5. I was issued a certificate and authorized to practice as a  by
(Name of Profession)

the  of the State of
(Name of Board or Commission)

on the  day of ,            Certificate No.

6. My specific training and experience which would tend to qualify me to provide competent representation before the

Court include:

7. My Certificate No.                                             , referred to in Item 5, above  been revoked.  I
(has)(has not)

 been suspended from practice; further, there     now pending against me an action
(have)(have not)    (is)(is not)

of the type described.  (If statement is affirmative, attach a full statement of facts.)
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(County) (State, ZIP Code Number) (Firm Name)

and my email address (required) is _____________________________________________________________________________________________________________
(Email Address, REQUIRED)

(Date of Birth)



8. I                       been denied admission to or suspended or disbarred from practice before a court of a
(have)(have not)

State, Territory or District of the United States, or any United States Court, Department or Agency; 

further, there                                now pending against me an action of the type described.  (If statement is 
(is)(is not)

affirmative, attach a full statement of facts.)

9. I                                          had an action of a disciplinary nature taken against me for wrongful act
(have)(have not)

or misconduct as a member of the bar; further, there                              now pending against me an action of 
   (is)(is not)

the type described.  (If statement is affirmative, attach a full statement of facts.)

10. I                                                  been convicted of a violation of a Federal tax law or of an 
    (have) (have not)

indictable crime; further, there  now pending against me any such criminal action.  (If 
(is) (is not)

statement is affirmative, attach a full statement of facts.)

11. I submit the following names and addresses of two persons admitted to practice before the Tax Court to
whom I am well known.  (A letter must be sent directly to the Court from each of these two persons promptly after 
the applicant has been notified he or she has passed the written examination, setting forth fully and frankly the 
extent of his or her acquaintance with the applicant, his or her opinion of the moral character and repute of the 
applicant, and his or her opinion of the qualifications of the applicant to practice before the Court.  The Court will 
treat such letter as a confidential communication.)

(Name) (Address)

(Name) (Address)

(Signature of Applicant)

((Area Code) Telephone No.)

(Email Address, REQUIRED)

After you have printed your completed application, sign it with your original signature. 
Then, scan and save it as a .pdf file and email it to TaxCourtExam2021@ustaxcourt.gov.

The NON-REFUNDABLE examination fee of $150.00 must be paid through Pay.gov.

(Printed Name)

(Date)

I,  , declare under penalty of perjury that I am the person named in the 
foregoing application for admission to practice before the United States Tax Court and that the statement of facts 
herein contained are true and correct.
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